MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63—-031300
DG NOT WRITE REI‘W@I A{JG__g_s,_t&%ngimnry Registration District No. B.Qg_bhﬂegishar'l No. _5.._&,5: _____

ON THis STUB AMENDED

STATE FILE NUMBER

2. USUAL RESIDENCE (Where deceassd lived. |f institution: Residence before
s STAT.E Missouri b counry Jasper
c. CITY
OR
TOWN
d. STREET
ADDRESS

1. PLACE OF DEATH
VS 200 a. COUNTY Boone

Rev. 4/59

admiwicn)

b. C‘I)I;f {If outsida carporate limits, give TOWNSHIP only}
rown  Columbia
c. FULL NAME OF (If NOT in hospital, give location}

HOSPITAL OR
instirution E11is Fischel Cancer H osy

Inside Limits

Yas [0 No ﬂ

Reside on Ferm

Yos [0 Ne O

Length of stay in 1b

22 days Sarcoxi e

{If cutside, give locstion)
Route # 1

4. DATE

Inside Limits

Yes [i Ne []

.Y’y
204490

TDATE AMENDED

. NAME OF DECEASED
{Type or print}

First
JRENE
5. SEX 6. COLOR OR RACE
Female White

Middla _Last
CHRISTAL McCRACKEN
Never Married [J !B DATE OF BIRTH

Divorced [ 1 2_ 2705

1

Month
OF
DEATH Aupust
9. AGE (last birthday)

67

Year

-1963

IF UNDER 24 HR
Haurs I Min.

Day

16

IF UNDER | YEAR
Months Dayt

7. Morrieds K
Widowed (]

10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY

10a. USUAL OCCUPATION (Give kind of work dona
during most of working life, aven if retired)

BIRTHPLACE (Ciry and state or country}

Gutherie, Oklahora

UsA

Housewife
13a. FATHER'S NAME

Basler Kohler

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, hﬁ,nr unknown) I(If yes, pive war or dates of servi

14.' NAME OF HUSBAND OR WIFE 7
WHalter HcCradken

Address
Columhia,

13b. MOTHER'S MAIDEN NAME
Julia Summers

17. INFORMANT

Hospital Records, Missori

INTERVAL BETWEEN
ONSET AND DEATH

18 monthts

18. CAUSK OF DEATH (Enter only one cause peYr line for [a), (b}, and [c).

PART I. DEATH WAS CAUSED . .
IMMEGIATE CAUSE (o) Epidermoid Carcinoma of the floor of mouth
with metastaces,

DOCUMENT

Conditions, if any, DUE TO (b).
which gave rise to
asbove couse (o),
stating the under-
Iying cause last. DUE TO (¢}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
diseasa condition given in PART | (a)

INSTEAD OF

PART 1), If decesned was female was
there a pregnancy in last 90 days.

l [0 Yes l O No L ] Unknown
njury in PART | or PART LI of iters 18.)

9. WAS AUTOPSY | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter mature of
PERFORMED?

YES [ NO [

20c. TIME OF Hoyr
INJURY a.m,
p.m.

20d. INJURY OCCURRED

WHILE AT WORK [J
NOT WHILE AT WORK (]

21. 1 artended the deceased srom_;JlﬂLz_ék_lﬁﬁﬂ_. lo_AuQLlSi_.l&!ﬁlmd last saw hlm alive on Aur'n =t ] R 1863

2 H On "_m on ths dste stated above, and to the bast af my knowledge, from lhe causea atatad,

D 22o. ADDRESSLLL1S r1schel Hospital
/. D

20a. ACCIDENT  SUICIDE  HOMICIDE
0 a O

Month, Day, Year

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY {e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

farm, factory, atrest, office bldg., eic.)

Death occurred at

[ 22c. DATE SIGNED

8~16-1963

USE BLACK INK

22a. SIGNATURE

Mary

[Degree or 'Lirlu)

TYPEWRITER RIBBON
SHOULD READ

Columbia, Missouri

ITEM NO.

BY AFFIDAVIT OF

23a. BURIAL, CR%:HON,
TREHRIOR < (|

b. DATE

~16-1963

23c. NAME OF CEMETERY OR CREMATORY

Sazrcoxie Cem eremy

23d. LOCATION {City, town, or county)

Sarcoxie, Missouri

{Srate}

24. FUNERAL DIRECTOR
Moss Funeral llome

ADDRESS

Sarcoxie,

Mi ssouri

Rua lb 1943

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

1“431£Q FEfi,\F)aSantﬂ)t‘

(Liconsed Embalmn s Slahfﬂ‘-nl on Raveru Slde)




STATEMENT BY LICENSED EMBALMER

1 hereby cerify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

_or by N ' Student Embalmer No.____

working under my personal supervision, . 7 :
Student Signed X) @

Signature of Student Embalmer
Licensed Embalmer No é jf/
P. 0. AddressWd %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitules grounds .for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

+




